iy 
) 


If any del 
in Item 18. Give Pages 1, 2, and 3 ta the funeral 


Medical Examiner's Office along with farm PM3. Page 5 may be retained far your 


te shauld be executed within 24 haurs after death. 
Page 3 shauld be used as a burial-transit permit. File pages 1 and 2 with the r 


INER: This certifi 


farwarded to th: 


TO FUNERAL DIR! 
or removal. 


TO DEPUTY MEDICAL EXAMI 
cute the certificS 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


bs Wp) 07207 MEDICAL EXAMINER’S CERTIFICATE OF DEATH on. HTNe 
8 3% PLACE OF DEATH 2 USUAL RESIDENCE {Where decected lived, if Inutvufon Residecce before odmiuion) 
2s 5 “eC “Queen-Anne - amg asa Maryland — -b-counw Queen Anne 
es 3 b bat OR TOWN Nt cutide corporate Himity, write RURAL ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town} 
g2 3 "Chureh Hill Church Hill ome 
Fy & @. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS RESIDENCE 
o Wr Colonial Arms Nursing Home ves] Nota 
3. NAME OF Fire Middle Lost Yeor 
One eal Effa B. Allen 19.8% 


R| IF UNDER 24 HRS. 
Min. 


8. DATE OF BIRTH 


May 27, 1884 


k done! 106. KIND OF BUSINESS OR INDUSTRY } 11. SIRTHPLACE (Stote ar foreign country) 


5 Sex 6. COLOR OR RACE [7- MARRIED L] NEVER MARRIED [J 
Female White — |wwoweofK — owworceo 


10a. USUAL OCCUPATION 


12, CITIZEN OF WHAT COUNTRY? 


“Housewite or xx Maryland USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William H. Chance Betsey A. Yookley 
15. ape, eee — IN Vis 2 abides llg crag 16, SOCIAL SECURITY NO. ] 17. INFORMANT 
ie wae Mrs. Chester Massey=-Church Hill, Md. 


INTERVAL BETWEEN 


18, CAUSE OF DEATH [Enter only one cause per line for {0}, (b), ond (¢).] INTERVAL BETWEEN 


PART DEATH WAS CAUSED By: Brtro eeleretic Cardice Ydsvald 


DUE TO 
Conditions, if ony, which ® aw sedadst 


gove rise to immediote couse 


{a), stoting the underlying( OVE TO 

couse lost. a «© 
5 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) 19. Wee tar 
Kd yes(] NO 5.4 
& ]20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enler noture of injury in Port | or Port II of item 18.) 
& | PRIMARY CL} or CONTRIBUTING C) 
& | CAUSE OF DEATH. 
3 ‘20c, TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED |205. PLACE OF INJURY (Home, form, 1 20F. {City or town) {County) {Stote) 
Fat Hour 9, m. While Not while factory, street, office bldg., etc.) § 
= p.m, 19 ot work [J at work 1 ! 


21, I certify that | took charge of the remains described above, held an Autopsy [J], Inspection Inquiry DY, and find that 
death resulted from: Natural causes A Accident ['], Suicide [], Homicide [], Undetermined couse []. 


Signa Ko Mp, CHIEF MEDICAL EXAMINER [] s- 3 ogy 
ASSISTANT MEDICAL EXAMINER [7] ty 


Hepa C. Rodney “Layton DEPUTY MEDICAL EXAMINER EE On ps Vas 
‘220. BURIAL, CREMATION, |22b. DATE THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, or county) {Siate) 
SYED 


May 29 Silverbrook Crematory! Wilmington, Delaware 


23. FUNERAL DIRECTOR'S SIGNATUR ‘ADDRESS 7 da. Ri GISTRAR | 24b, REGISTRAR'S SIGNATURE 
“A 4, Tete) = COO wd MAY 39 1967 QOL aul ee, 
SS ed 


ej P 


MARYLAND STATE DEPARTMENT OF HEALTH 
97 BRR" OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, rise 


CERTIFICATE OF DEATH 


1. ie ake P 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 


a. STATE b. COUNTY 
Queen Annes MARYLAND Maryland Queen Annes 


Db. CITY OR TOWN (if outside reat) limits, c. LENCTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town’ o 


Queen Anne - Rural 6% years Queen Anne - Rural / Z [ 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. TS RESIDENCE 
Owens Road RFD ves no] 


. NAME OF First Middie Last lie PATE Month Day Year 


{Type or print) LAURA BLANCHE APPLE Dama = May 25967 


5, SEX 6. COLOR OR RACE | 7. MaRRIED [-] NEVER MARRIED [=] | & DATE OF BIRTH 3. AGE (in years] TF UNDER 1 YEARIF UNDER 24 HRS, 
g last Dirtnday) | Months { Days | Hours | Min. 
F,male White WIDOWED fx] ovorceot | Maxch 12, 1890 77 yrs, i | 


1Da. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
USA 


Housework Home Dorchester Co., Marylan{l 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Joseph H. Wheatley Katherine Collins 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT Address 
(Yes, no, of unkown) | (If yes give war or dates of service) 


Nis 217-009-4659 | Mrs. Windsor Hastings, Queen Anne, Md. ,RFD 
18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).] ] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: ; 2 
IMMEDIATE CAUSE (a) Geren ee Sefer Se SAS LPS 


= 


a 
d 


Pages 


72 hours afte! 


ithin 


ompletely filled in by the fu 


Ove carbon papers. 


cremation, or removal, and in afy quant, 


Le ni : 
ae if any, which whe, Arilre SOClEPAT SC (i a roe Lbsce ay 


gave flse to immediate 


cause (a), stating the DUE TO qi sea tt pow Fan 


underlying cause last. 
PART 'D DIBER SIGNIFY 2 ya CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
te Jo PERFORMED? 
fneles A? ves[] No PH 
Da. Ls WAS he Lp: DESCRIBE HOW INJURY URRED. (Enter nature of injury in Part t or Part U1 of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 


p.m. 19 at work[_] at work 


21. 1 certlfy that (1) (this Reapital partied tee the ad from Lf 7 7 ,19 24 __, 197), that (1) (we) last 


saw the deceased alive on and that death occurred at_3 A.M, from the Causes and on the date stated abpve. 
22a. SIGNATURE 22b. DATE SIGNED 
p, ARPgNDING MED. STAFF Be 27-6 


S. pirecror [_] Pus. 
22c. PHYSICIAI d. Dt 
| NAME (Type) hay A A i oe Yrew WA Fel | 


Es a. BURIAL CREMATION, | 23b. DATE THEREOF =e NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


EMOVAL pecity) || ‘ : R 
nitty at May 27,1967 East New Market Cemetery| East New Market, Maryland 
FORERAL DIRECTOR f ADDRESS 25a. REC'D BY REGISTRAR | 25D. RECISTRAR'S SIGNATURE 


varytenalodN 2 1967 | £O%orbss 


MEOICAL CERTIFICATION 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hor 


ff 
carbon papers, Pages 1 and 2 


and completely filled in by th 


va 


ny evént, within 72 hours after death. 


8 


Then ple 


te has been signed by the attending’physici 
be filed with the State Dept. of Health prior to burial, cremation, or removal, andin 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 


TO FUNERAL DIRECTOR: After this certifi 


VR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


97209 CERTIFICATE OF DEATH 
M1. PLACE PERCE OF PEATH Gy : 2. USUAL RESIDENCE (Where daceasad lived, If institution: Residence before edmission) 
u STATE b. COUNTY 
Queen Anne ; manvianp || " Maryland Kent 


| «. LENGTH OF STAY IN Ib ||, CITY OR TOWN (if outside corporete limils, write RURAL end give neerest town) 


Kentmore Park 


B. CITY OR TOWN [if oulside corporele limits, 
write RURAL and i /@ nearast town) 


Church H 


d. NAME OF HOSPITAL a INSTITUTION {if not in hospital, give streat eddrass)—+||~—=sd. STREET ADDRESS ¥ @. 1S RESIDENCE 
ON A FARM? 

Colonial Arms Nursing Home a we ves [7] NOL) 
3. NAME OF First Middle Last 4, DATE Month Day Year 

DECEASED OF 

(Type or print) Lawrence R. Beatty DEATH May 8 19 67 
5. SEX ad 6. COLOR OR RACE| 7, aRRIED Je] NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (In yeers |IF UNOER1 YEAR| IF UNDER 24 HRS. 

lest birthday) 


Hizate| Days | Hours | Min, 


wivowen []__ovorceo [7] |Oct. 24, 1889 77. 


a vRae ranrey a kind of work ba KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (County & Steta, or foreign country) 
Vv 
itcreireat B" Ré'presentaveve Phila; Pennsylvania 


13. FATHER’S NAME "| 14. MOTHER'S MAIDEN NAME 


Robert Beatt | Louise Rodgers __ : 


12. CITIZEN OF WHAT COUNTRY? 


USA 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address” 


{Yes, no, or unkown) | (Ifyasgive warordatasofsarvica) 
| 17626-6109 John L. Seatty--Exton, Penna» 


18. CAUSE OF DEATH [Entar only one causa per line for (a), (b), and {c).] 


PART |. DEATH WAS CAUSED BY: Al? ew Se Jor Ze oq CRry oO Las cule 


4 IMMEDIATE CAUSE (a), 


Y DUE TO 
Conditions, if any, which (o) LA FO gS Qe 
gave risa to immadiata cause . x -_ x 
DUE TO 


(e), steting the underlying 
cause last. (6) 


ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He) 19. WAS AUTOPSY 
—,._-s PERFORMED; 

= 

§| CUA - P66 Lorrradnr Ae Occufion~ (PEF us Eno 

© | 20a. ACCIDENT WAS UNDERLYING [j” | 20, DESCRIBE HOW RUURY OCCURRED. (Entar nature of injury in Pert | or Pert Il of itam 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© (IF EITHER, NOTIFY MEDICAL EXAMINER) 

s 2De. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 2D. (City or town) r* (County) ~~ (Stete) 

= Meu Penk: While __Not Whila factory, strat, offica bldg., etc.) | 

= p. 9 work at work 1 


certify that (I) ( e dgroased fr that (1) -€rrey last 
saw the deceased alive on 5 19 é and that death occurred al PM, from the cduses and on the date stated above. 
22a. SIGNATURE 22b. DATE 


hospital) attended thi 
oe 


ATTENDIN' MED. STAFF = NED 
ais Mp, | PHYS. “8 Director [_] pxys. [] ro Mo P-oF 
CTAN'S - 22d. ADDRES: wis +) CL 


Nant a CW A - Lent ne ville, bd, nie ae 


23a. opis er 23b. DATE THEREOF 23c. NAME OF CEMETERY, OR. ‘ORY ory (City, town or county) 
“RM ONAG Spyih) West laurel Hills Create Gaia-Cynwya, £ 


FUNERAL aa an te) ADDRESS 1 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Church Hill, Marylan 
Eggs 14-1967 


<s 


by the fu 


nm 
papers. Pages 1 and 2 shor 


72 hours after death. 


mitetely Fil 


te 
ae 


executed within 24 hours after 
filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, with: 


ite has been signed by the attending physician and 


| or attending physician. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbo 


death, Page 4 may be retained by the hos; 


TO HOSPITAL OR ATTENDING PHYSICIAN; The law requires that the death certificate be 
TO FUNERAL DIRECTOR: After this certifi 


VR AIS (4) 
20M 5-63\ | 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


97914G CERTIFICATE OF DEATH 07188 


iE cule DEATH 2. USUAL RESIDENCE (Where dacoesed lived, If institution: Residence before edmission] 
bi ¢. STATE b. COUNTY 2 
Queen Anne : MARYLAND || _ Maryland ,* UN! Chester 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If oulsida corporate limils, wrila RURAL end give nearas! town) 
write RURAL and give nearest town) Cc + 
Chester 7" . Chester Lt a 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS . Meade 
XX xX ves (J No [a 
3. NAME OF = First Middle litte . gpa. DATES Month 18 Yeor 
oF 
Type or print Nellie Edna Clendaniel! Siam May 908 
5. SEX "6. COLOR OR RACE. sapRIED QR] Never MARRIED [-] | 8 DATE OF BIRTH E 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
F 1 Whit lest birthday) ["Months| Days | Hours | Min. 
emale e wipowe [~] __ivorcep [7] Sapt - 28, 1909 oY 


13. FATHER’S NAME 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Housewife 


12, CITIZEN OF WHAT COUNTRY? 


USA 


10b. KIND OF BUSINESS OR INDUSTRY 
XX 


BIRTHPLACE. (County & Stete, or foreign country) _ 


Maryland 


"| 14, MOTHERS MAIDEN NAME 


Lela Hudnall =. 


Samuel Stellings 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewerordeles of service) 


16. SOCIAL SECURITY NO. 17. INFORMANT Address 


___|Medford Clendaniel--Chester, Maryland _ 


"18. CAUSE OF DEATH [Enter only one ceuse per line for (e], (b), aw [OB] 


er, “TP INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: \ 
IMMEDIATE CAUSE [e)_ | VA OLY 


ae is SRB 
einer Tauck a) ye aa heel (Akeienrg) = recall, 


gave rise to Immediate cause 


pepe Riiworh age, MaThors (4 phon lic Mepicg Ouplyy, jy 


z PART Il. OYHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAT! NES NOT RELATED TO THE TERMINAL att CONDITION GIVEN IN PART te) 
ig PERFORMED? 
< 1G thy yes [] No [xj 
& [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY UM [Lo (Enter nature of injury in Part | or i Tl of item 18.) 
& ] OR CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, ; 20f. (City or town) (County) Giete) 
6 Hour a.m. While __Not or factory, street, office bldg., etc.) | 
3 at work [_] at work 
2 certify that (I} (this 1B ed fro te elke that (1) (we) last 
saw the deceased alive ont.. y., and that death cca DA. .M, from the causes and on the date stated above. 
y i e 22b. DATE 
ATTENDIN' STAI NI 
Mp, | PHYS. moo DIRECTOR (fe) PHYS. Oo Mate, ne (4 oF 
22e. PHYSICIAN'S * 22d. ADDRESS 


sae UP ee oe Stevensville, Maryland 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


melt iey | May 20 Stevensville Stevensville, Maryland 


24 FUNERAL DIRECTOR'S SIGN. RE ADDRESS 25e, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
ars) hn) Church Hill, Md. 


lty-9-9 10671 fChonlas Nedigee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, viv hh css) 


CERTIFICATE OF DEATH 


1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admlssion) 
a. COUNTY a. STATE b. COUNTY 


Queen Anne MARYLAND Maryland Queen Anne 
b. CITY OR TOWN (if outside cor porate. limits, c. LENCTH OF STAY IN 1b || c. CITY OR TOWN (If nities corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town, 


Kingstown Chestertown Chestertown (Kings town Seo dkd 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street address) || d. STREET ADUR' Wat SIDENCE 


At home Pes No 
qi Bane. Or First Middle Last 4. BATE Month Day Year 
topeorprint) Elmer Kemp Cronshaw DEATH Ma 1967 19 


5. SEX 6. COLOR OR RACE | 7. wARRIEDJeqeNEVER MARRIED []| ® DATE OF BIRTH 3. ACE (in eats TF ORDER YEAR Dera 2 
in ‘il ys jours, in. 


ale hite WIDOWED [-] pivorceD [7] 6/29/97 69 yrs. 


10a, USUAL OCCUPATION (Cive kind of work done} 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, er foreign country) | 12. CITIZEN OF WHAT 
i INDUSTRY COUNTRY? 


fs. Pages 2 
2 hours affer-e€ath.)! 


fed in by the 


7 


during most of working life, even If retired) 


Queen Anne Co. Md. USA 
1 BERS NAME 14. MOTHER’S MAIDEN NAME 


Henry Cronshaw Alice K. Collier 


15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unkown) eee war or dates of service) RFD 


no 77 26 9102| Gladys Cronshaw Chestertown, Md 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] IN Sey AND. Oy 
mer oomumsewn, Atyocaedrae (6 Firacdeo a 


DUE TO 
Conditions, If any, which COR a Ar2 Y AR PE OL Lr 2 Ase. $6 VsARs 
gave rise to Immediate 
cause (a), stating the DUE is 
underlying cause last. (e). 
PART I! OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) |19. OS ot 
ves [] No Da 


lease remove carb 
and in any event, 


ie 


transit permit. Then 


led with the State Dept. of Health prior to burial, cremation, or remova 


or attending physician. 


s 
by 
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20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part i! of Item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY “Month, Day, Year | 20d. INJURY OCCURRED /20e, PLACE OF INJURY (Home, farm,[”20f. “(City or town) (County) (State) 
Hour a.m. while Not While factory, street, office bldg., etc.) 
p.m, 19 at work at work 
21, I certify that (I) (this hospital) attended the deceased from_2— 2 o~ 1 t 19677 , that (I) (we) last 
saw the deceased alive one SS 7, and that death occurred a , from the causes and on the date stated above. 
22a. SIGNATURE —— | 22b,_ DATE Wa 
= TEN MED. STAFF 
‘ mp. PHYS me” Dinecror C] ps. | O-O— Zp 
22. PHYSICIAN’ ‘ 22d. ADDR! 
name (ype) Jorge A. Oteiza Chestertown, Md. 


. BURIAL, CREMATION,| 23b. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 


a May 7, 1967| Sudlersville Cem Sudlersville, Md. 


TERAL DIREC TK ADDRESS 25a. MAY 3 ea 25b. REGISTRAI fs SICNATURE 
L UD 2 (chestertown, Md. pare MAY 1967 Ole. fa 9 om 


MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the bi 


should be fi 


Page 4 may be retained by the hosp’ 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and complete 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a 


gave rise to Immediate 
cause (a), stating the DUE TO . | 
‘h ne , 


underlying cause last, (0). 


19. WAS AUTOPSY 


2 B82 97212 CERTIFICATE OF DEATH vane fe 
22 8 1. PLAGE. oF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Instituti fore admission) 
. zi a, STATE b. COUNTY 
232 veed/ AWE MARYLAND Mary LAWD ‘Quced/ [LW we 
ie b. CITY DR TOWN {if outside cor art town) Iimits, c. LENGTH DF STAY IN 1b || c. CITY DR TOWN (I side corporete limits, write me Quece give nearest town) 
2 ze g & RCo RURAL Wy Ved = town) Z (FE is RAS < Vile = 
3 £.8 : Lo (Teh 
©: 3 a d. NAME F wie . ae (if not In hospital, give street address) || d. STREET ADDRESS 8. TS RESIDENCE 
—<- =o 
S eee 00 ves] nol 
i > _ 5S 
= sst 3. NAME OF First Middie Last 4. DATE Month Day —‘Yeer 
= #s DECEASED fH 
3 S82 {Type or print) Mary 'ELIZABCTH Gar ower DEATH Ma - 19 67 
2 S26 i. SEX 6. COLOR OR RACE] 7. MaRRiED [_} NEVER MARRIED [-] | 8, DATE OF BIRTH 9 i) pairenre Hen R fF One 
2 is | Days n 
8 Bes Wa /' {TE__|_wiowen 5g pivoRceD [-] Juve - 139 an 
oe = 10a, USUAL OCCUPATION me (ie ofworkdone| 10b. KIND OF BUSINESS OR IL BIRTHPLACE (Coury & State, ign country) | 12. eal OF WHAT 
3 S25 most of oy even If retired) INDUSTR ™ UNTRY? YS, A 
=| Hee OusSeWwl FE xX CASON VILLE pyar 
3 \ 13. FATHER’S NAME 14 apt ER's MAIDEN NAME 
=e i 
= Ze Dayip_ StH Wit Hed mitrg “Bonkee 
So 2. 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT ‘Address 
s £F (Yes, no, or unkown) | (Ifyes give war or dates of service} z 
BSE 0-16 -F ¥34|LESTER peonen- Ceaser iit € Mp. 
¥ 22 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and @. 7 INTERVAL BETWEEN 
Be PART |, DEATH WAS CAUSED BY: Sreeregeee 
e5af __ IMMEDIATE CAUSE (2) 
£8 o2 x 
/ DUE TO 
seo Conditions, If eny, which ) 
3 
tS 
= 
8 
a 
e 


a 

e 

S 

3 

s 

3 =z 

= & | PART 11. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) PENFORMED? 

2 ole a 

3 5 is ves[] No [] 
= = & | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
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8 205 15. WAS DECEASED EVER INU.S. ARMEO FORCES? | 16. SpCtay CUR TY NO. | 17. TAFORMANT Address 
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